In this report, we present a case of generalized gingival hyperplasia related to pregnancy causing chewing, speaking, breathing and cosmetic problems. The patient was a 26-year-old woman in the fourth month of her second pregnancy, with generalized gingival hyperplasia affecting both buccal and lingual aspects of the maxilla and mandible. The hyperplastic tissues, together with mobile teeth, were excised completely; no recurrence was observed for the remainder of the pregnancy. Hormonal changes occurring during pregnancy have long been known to be associated with generalized gingival hyperplasia. Pregnancy does not cause the condition, but altered tissue metabolism in pregnancy accentuates the response to local irritants. This case was of clinical interest because of the extent of tissue proliferation, with the teeth in both the upper and lower jaw completely submerged.
Introduction
Generalized gingival hyperplasia may vary from mild enlargement of interdental papillae to such severe uniform enlargement that the crowns of the teeth may be covered by hyperplastic tissue. Uniform or generalized gingival fibrous connective tissue hyperplasia may be due to one of several aetiological factors. Most cases are non-specific and are a result of an unusual hyperplastic tissue response to chronic inflammation associated with local irritants such as plaque, calculus or bacteria. 1 Hormonal changes occurring during pregnancy and puberty, however, have long been known to be associated with generalized gingival hyperplasia. Hormonal changes can significantly potentiate the effects of local irritants on gingival connective tissue. 1 -6 In all forms of generalized gingival hyperplasia, good oral hygiene is necessary to minimize the effects of systemic factors. Gingivoplasty or gingivectomy may be required, but should be done in combination with prophylaxis and oral hygiene instruction. 1 Lesions that do not cause significant functional or aesthetic problems should not be excised during pregnancy because, first, they may recur and, secondly, they may resolve spontaneously post-partum. 6
Case report
A 26-year-old woman was referred to the Department of Oral and Maxillofacial Surgery, Atatürk University, Erzurum, Turkey, for removal of a gingival hyperplasia of the mandibular and maxillary alveolar processes of 3 months' duration.
The patient was prompted to seek medical attention because the mass had begun to interfere with her ability to chew, speak and breathe, and in addition, was causing serious cosmetic problems ( Fig. 1 ). The patient had not previously used any medication known to provoke gingival hyperplasia. She was in her fourth month of her second pregnancy, and she stated that she had not experienced any gingival problems during her first pregnancy, although her teeth had been mobile.
At intra-oral examination, the dental arches were characterized by generalized gingival hyperplasia affecting both buccal and lingual regions in the maxilla and mandible. Gingival hyperplasia was most evident in the right maxillary and mandibular alveolar processes. All teeth, in both the upper and lower jaw, were mobile and submerged in a mass of proliferating tissue (Figs 2 and 3) .
The hyperplastic tissue and mobile teeth were excised completely. No recurrence was observed for the remainder of the pregnancy.
On microscopic examination, the hyperplastic tissue was characterized by dense collagenous connective tissue with a chronic inflammatory reaction and vascularity (Fig. 4 ).
Discussion
Generalized gingival fibrous connective tissue hyperplasia may be due to several aetiological factors 1 be distinguished from other generalized gingival hyperplastic conditions. Most gingival enlargements occur after therapy with drugs such as phenytoin, cyclosporin and calcium channel blockers such as nifedipine. 4, 7 Oral contraceptives may also lead to an increase in gingival inflammation. 5 Another form of hereditary gingival enlargement, appearing early in childhood, is known as idiopathic hyperplasia or hereditary gingival fibromatosis. 8 It appeared that the most likely explanation for the patient's present hyperplastic condition was her pregnancy.
It is generally accepted that increases in gingival inflammation typically begin in the second month and reach a maximal level during the eighth month of pregnancy. 4 -6 These inflammatory changes may lead to gingiva that appear oedematous, hyperplastic and erythematous; the changes may be localized or generalized, and are usually noted on the marginal, gingival and interdental papilla. Gingival enlargement does not occur without clinical evidence of local irritation. Pregnancy does not cause the condition, but the altered tissue metabolism in pregnancy accentuates the response to local irritants. 3, 4, 6 In our patient, all the teeth submerged in the tissue mass were mobile and had lost alveolar bone support. These observations clearly indicate that the level of oral hygiene practised by the patient was poor.
In all forms of generalized gingival hyperplasia, good oral hygiene is necessary to minimize the effects of systemic factors. Although spontaneous reduction in the size of gingival enlargement commonly occurs following childbirth, complete elimination of residual inflammatory lesions requires the removal of all forms of local irritation. 6 In the present case, hyperplastic tissue was excised completely because the mass had begun to interfere with the patient's ability to chew, speak and breathe, and was causing serious cosmetic problems. This special quality publications service combines speed, efficiency and flexibility with specialist expertise and experience in medical and pharmaceutical publishing, marketing and research. It offers all the advantages associated with this major medical journal.
